THE DIVISION OF HEALTH OF MISSOUR! -

5. No. 30D r
- | ALEDDEC 18 1950  STANDARD CERTIFICATE OF DEATH sue e 22314
'SIRTH NO. : REG. DiST. NO. _ﬁ_{_g_ PHIMARY REG. DIST. WOV £, Regisirar's No._1 3"1.1,‘3._.
i. PLACE OF DEATH =R USUAL RESIDENCE “rWiuhs"doosmsed tived. 1f inets tence befars
, a. COUNTY a. STATE NE s Sou . b. COUNTY adinimion).
ri A
b. %EY (I outaide corpurate limits, write RURAL snd give X CSTALYE{‘ET.;E J.JF‘ ¢. CITY (I outside eorporate Iimits, write RURAL and glve townmhio}
townahip! el
TOWN St. Louis /ﬁw St. Louis f
@ d. FULL NAME OF (If not in boepital or inatitation. ive street addrem o tocstion) ||/ & STREET " (f rural. ghve bocation}
HOSPITAL OR . RESS )
8 , INSTITUTION 3437 Caroline ADD 3437 Caroline
ﬁ 3. NAME OF a. (Fint) b. (Middle) < (Last) | 1. DATE (Maath)  (Day)  (Yean)
S (Typeor Print)  Anna Belle Hall JDEATH December 5, 1950
£ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. = | 8. DATE OF BIRTH - AGE o yens| w m:.nl ' TEAR | & eoem u we
4 F . L y {Bpecify) . laat birthday! oa Days | HBours | Min.
emale White Widowed -2~ |February 12, 185 92 23
§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
% @umﬁ? nlfx morking life, wren i retired) | DUSTARY T ate or forsien eoonton) / e GUNFRY ST WHAT
- ome roy, Indiana
n‘ ¥
< 13a. FATHER'S NAME 13b. MOTHER 'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Qq I LeviS5. Hurst ? Evans Seabron Asbury Hall
15 WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16, SOCIAL SECURITY | 7. IN "5 SIGNATURE OR NAME  ADDRESS
5 (Yos, 0o, or unknowan) | (If yea, wive war or dates of servioe) ’ NO. FORMANT"S SI G"ATURE OR N‘?E ADDRFSS
= No None John Q. Hall, 343/ Caroline, St. Louis, M;
’L 18. CAUSE OF DEATH MEDICAL CERTWN v | DRERAL BETWEEN
1. DISEASE OR CONDITION
Z ']]f::::”(’:{ "(’;‘;ma‘::':g DIRECTLY LEADING TO DEATH? (5 j/y,g
g «This does mot mean | ANTECEDENT CAUSES o y/"
b the mode of dying, such | Norbid conditions, if any, giving DUE TO (b} . -
» . || a8 heart fatlure, asthenia, rise to the above cause (a) stating
-8 || de. It means the dia- |- the underlying caute lost. - 7 4
ease, infury, er complica- DUE O (¢) 7 .
g tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS N
= Conditions contrituting fo the death but 7ot
E related to the dia’:an ’e’:awndmonmmmin: death.
tx - || 19a. DATE OF OPERA. | 130, MAJOR FINDINGS OF OPERATION | D S 20. AUTOPSY?
2
= ™S D NQ @
o ||z acciveny (Bpacity) 21, PLACE OF INJURY (o5, Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
h SUICIDE home, [arm, factory, sireet, office bldg.. ste.) . -
Z HOMICIDE ) :
g 21d. TIME (Mooth) (Day) (Year) (Houwn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / ]
I | N.?LFRY WHILEAT [ NOT WHILE|
m m. WORK AT WORK r e
g 2. I hereby certify that I attended the deceased from d“f/a ‘7‘ 7 to 1 2/5 1950 thatfl laat saw lh{deuémi
;_' alive on 5 , 1950 | and that death ocoérred at Ll_._3_4Pm., Sfrom the causes tmd on the date stated above.
E Zia. SIGNATAR! 0 (Degree or title) | Z3b. ADDRESS J k. DATE SIGNED
] X . , MD__ 11452 S. Compton, St. Louis, Md Q&= 7 /15
E 2ia. BURIAl/, CREMA- | JD. D 74, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) (sma)
TION, REMOVAL (Bpesify) o
§ Rurial /2| 12/8/50 Oak Grove Cemeteyy St. Louis County, Mlssoup
DATE REC'D BY LOCAL | REG, RAR'S SIGN 25. FURERAL DIRECTOR'S SIGNATURE I\DDEESS ’ w
RER P )f FAmbruster Mortuary, 6633 Clayton Road
Y 3
, g _EEp A

(icensed Embalnwr's Statement on Reverse Side)




(vf.‘t\
v
+
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by rvocienernromenes

...... [, Student Embalmer Mo,

working under my persona! supervision.

Student ..... Weetsancsasssrasanananannnny -
Student Embalmer -

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, -fact should be.-so stated above. -




